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Abstract/Summary 
Background; Increased longevity will mean an increase in people presenting with cognitive and physical disabilities, such as sight loss or dementia. The Patient Rights (Scotland) Act 2011 states that health care should be patient-focussed, taking into account patient needs. This will necessitate nursing curricula which reflect the needs of people who have disabilities and equip the future workforce with knowledge and skills to provide appropriate care.  This study explores student nurses’ strengths and weakness when working with people with disabilities and identifies opportunities and threats to developing their knowledge and skills to meet the needs of this population. Methods: As part of a study day, students from the year one Nursing programme were asked to take part in a SWOT analysis and post comments under the categories: strengths, weakness, opportunity and threats on a central wall about working with people with disabilities. Results: Students acknowledged some of the challenges of being disabled especially in a health setting but also believed they were developing their skills to provide holistic care that ensured autonomy. Communication was viewed as both a strength and weakness and was identified as an essential skill to working effectively with people who had a disability. Students acknowledged that clinical staff were not always experts in working with people who were disabled and welcomed the opportunity to work with experts and clients as well as being directed to resources to increase their knowledge. Conclusions: integration of disability into the nursing curriculum is needed to ensure students have awareness of and the confidence to work effectively with people who have a range of cognitive and physical disabilities alongside other medical problems. 



INTRODUCTION

This study explores disability from a student nurse perspective to inform the curriculum. Advances in medicine have increased longevity and the number of people aged 85 years or older is estimated at 3.5 million by 2034 (Office of National Statistics).  This means that there will be more disability for example one in every nine people aged over 60 and one in every three aged over 85 are currently living with sight loss (RNIB 2012). Whilst one in three people aged over 65 will end their life with some form of dementia (‘Dementia 2010’ Alzheimer’s Research Trust).
Patient-focussed health care (Patient Rights (Scotland) Act 2011) means that the nursing workforce needs to able to meet the needs of people who have a disability and although nursing purports to give ‘holistic care’, the literature suggests that people with disabilities view the care and treatment they receive in a negative light (Scullion 1999; Melville, 2005; Smeltzer, 2007; Thurston & Thurston 2010a). Reason for such negativity include attitudes of staff towards people with disabilities alongside the level of staff knowledge and skills (McConkey and Trusedale 2000). This is aside from the lack of disability studies embedded within the curriculum. Although research has been undertaken in these areas, there is little work within the literature on consulting students about what opportunities they would like during their training in order to inform the curriculum. 

BACKGROUND

All student nurses will at some stage in their training work with clients that have a range of disabilities and be exposed to clients who are considered ‘disabled’. Such disability may be in terms of their impairment limiting how they live their life (such as type-two diabetics who can self-care to people with profound intellectual disabilities who need constant care) or the permanency of their disability which can range from being life-long (being deaf from birth), acquired through trauma to those who are temporarily disabled due to injury or exacerbation of chronic problems (Smeltzer, 2007). Within the literature two models which attempt to contextualise disability predominate. The medical model sees the disability residing with the individual and views people with disabilities as ‘ill’ and as such needing help from expert health professionals (Richardson, 1997; Scullion, 2000). The social model of disability views disability externally in that society disables people because of the way the environment is constructed i.e. it is created for the able-bodied in society (Hughes and Patterson, 1997).  However for the purpose of this paper we have opted for the generic definition outlined by Seccombe (2007a, p446) which includes ‘all intellectual and physical impairments that may impact on an individual’s life to a greater or lesser degree’.  

People with disabilities who enter the National Health Service (NHS) experience more inequalities in terms of having needs met and accessing services (NHS Scotland 2004; Melville, 2005). Very they are described in negative terms by healthcare workers (MENCAP, 2006, Kinne, Patrick, and Doyle 2004; Thurston and Thurston 2010b). Such criticism is also fuelled by the suggestion by service users that healthcare policy (especially mental health policy) is underpinned by the medical model (Beresford et al. 2010) By working within the parameters of the medical model, healthcare staff display little understanding of what it is like living with a disability and therefore lack sensitivity to the needs of clients with disabilities (Seccombe 2007b).  

Improving the awareness of the health needs of people who are disabled has moved up UK health agendas. In pre-registration nursing programmes in the UK, there has been a requirement for the involvement of service users and patients for some time (Bollard, Lahiff and Parkes, 2012).  More recently the Nursing and Midwifery Council (NMC) standards for nurse education (2010) re-emphasised that schools of nursing should be delivering a curriculum that exposes student nurses to a variety of patients/clients. This has been underpinned by the introduction of The Equality Act (2010) which has meant that all UK citizens need to have greater awareness of needs of people who have disabilities and ensure organisations such as the NHS make reasonable adjustments within the services they provide. The difficulty for educators is translating this policy and legislation into tangible learning outcomes that ensure a meaningful experience for the student and for the person who is disabled. 
Within the healthcare literature work on attitudes towards people with disabilities in different healthcare professions suggests that negative views are held, although less has been written about student nurses (Tervo et al. 2002; Stachura & Garven 2007; Rosenthal et al. 2006; Au & Man 2006; Ten Klooster et al 2009). Such negative attitudes have been found to impact on behaviour towards people with disabilities and influence attitudes and behaviour of other team members, students and the public (Tervo, Palmer and Redinius 2004; Antonak and Livneh, 2000).

Education and exposure to people who are disabled have been found to be conducive to positive attitudinal change towards disabled people (Seccombe 2007a; Slevin and Sines 1996; White et al., 2000). Contrary evidence suggests ineffective teaching and poor placement experiences reinforce negativity towards disabled people (Fitzsimmons and Barr 1997).  Additionally the type and quantity of exposure to people with disabilities was also important (Gething et al. 1994, McConkey and Truesdale 2000; Seccombe 2007b). Exposure to disability within the classroom tends to take the form of service user involvement; this again needs to be monitored as evidence suggests that it can be undertaken tokenistically and inadvertently reinforce negative stereotypes and social exclusion (Bollard et al 2012; Cowden and Singh, 2007). Simulations have been found to help students to appreciate the difficulties people with disabilities encounter (Secommbe 2007b).  However, there are concerns that it can disempower the person with disabilities since it emphases ‘tragedy’ and the idea that disability is to be pitied (Scullion 2000; Smeltzer 2007; Swain and Lawrence, 1994; Northway 1997). 

Some curricula of trainee healthcare professionals are being more proactive about having disability studies in their programmes (Melville, 2005), however the general consensus in the literature concludes that too little attention has been given to disability (Smeltzer 2007). Given the forecast increase in people with disabilities, ‘disability’ can no longer be the preserve of rehabilitation and must be integrated across the whole of the healthcare curriculum (Lezzoni 2006).  This raises questions in terms of what students feel confident with, what concerns them in terms of nursing a patient who has health problems alongside their disability and what opportunities for education and relevant experience they would like. Limited work has been undertaken in this general area, although within the literature on intellectual disability students welcomed more experience of working with this client group (Barr 1990).  Fuller understanding regarding what students need would assist in developing a richer curriculum and student experience.  
METHODS

The aim of this research was to develop an understanding about what nursing students wanted in terms of education on disability.  These views could then inform the planning of future curricula.  

SWOT
Traditionally SWOT analysis are associated with business studies and used to identify strengths, weaknesses, opportunity and threats for planning, development and decision making.  More recently SWOT analysis has been used outside of business, for example in educational setting to develop new school programmes (Balamuralikrishna and Dugger (1995) and to increase college admissions in minority groups (Gorski, 1991). As a method, SWOT analysis has been seen to be versatile and has been employed ‘loosely’ to explore team and organisational diversity, whereby current diversity research (the strengths and weaknesses) was used to identify new areas to explore the ‘dynamics of diversity’ (opportunities) and the difficulties (threats) in advancing this work (Jackson, Joshi and Erhardt, 2003 p 803). Furthermore it can be undertaken in groups or individually, although group work has been seen to dilute difficulties of agenda and add clarity and structure (Balamuralikrishna and Dugger, 1995; Glass, 1991). 
SWOT analyses are useful because they can help to identify areas of strengths and weaknesses of an organisation, discipline or individual (Hill and Westbrooke, 1997). This allows forward planning to address weaknesses and build on strengths but by the same token, this also allows ‘cherry picking’, matching strengths only to advantageous opportunities rather than rising to the challenge of meeting the more difficult opportunities and deficits (Hay and Castilla 2006).  SWOT analysis has been criticised because of the ambiguity of categories and responses. The most telling criticism is that it tends to generate lists without the requirement to address the weaknesses identified (Hill and Westbrooke, 1997, Mindtool, 2006). Despite this SWOT can provide useful information and it is this attribute that this study draws on (Hay and Castilla 2006). 
Unlike other studies examining disabilities, we wanted to explore with the students not only what their experiences were but also to see what educational opportunities they felt would be useful in their training and for educators in planning the curriculum. To ensure students understood what was being asked, we defined the categories to make them clearer. So strengths were defined as ‘what they were confident at’; weaknesses as ‘what they were unsure of or feel they needed to learn more about’; opportunity as ‘what they wanted and what they had been given’; and threats as ‘what their concerns are’.  Their thoughts (individual and group) were captured using the SWOT categories and the issues raised were used to facilitate discussion within their session on disability.
Participants

Participants were drawn from year one Nursing programme. Prior to their mandatory study day during their summer clinical placements, first year students were sent copies of the participant information sheet and a short explanation about the study. They were told that they would be asked to during their session on disability which was part of a study day to participate in some research. Students were reminded that participation was entirely voluntary and that choosing not to take part would not affect their continuation or study in relation to the Nursing programme (all assessments had been completed). Information could be submitted as a group or as an individual. To make class sizes more manageable, students had been divided into three groups for the study days (each group having approximately 20-25 students). For this study, only two of the three groups were eligible to participate (50 students in total). This was because the other group were being taught by a novice teacher (supervised by the authors) who had little knowledge about disability and was also having their teaching assessed. It was felt unfair to ask them to support this piece of work.   

Data collection 

Assurances about the research were repeated about anonymity, not having to participate and that this would not incur any sanctions.  The content of the session about disability consisted of a presentation which concentrated on intellectual disability, visual awareness, deafness and physical disability.  After this the students undertook practical exercises, such as having to mime a phrase, use a wheelchair/be pushed in a chair (with and without blindfold) and be blind-folded and try to find their way around the classroom/be guided by a peer. The entire disability session lasted three hours in total. During the session students were asked to undertake a SWOT analysis about what they understood or felt they wanted to know about disability. Students were asked to write down their views (either individually or in groups) on post-it-notes under the headings strength, weakness, opportunity and threat.  Discussion of their experiences and of the some of the main themes from the SWOT analysis was discussed in class.   Two groups were asked to participate but only one group chose to participate (n=25). 

Ethical considerations

University ethical permission was granted to undertake this study. Consent was presumed by the act of writing on the post-it-note.
Analysis

Thematic analysis was used to analyse the post-it notes. This was seen as appropriate as the researchers wanted to look at the patterns of responses rather than generate a theory (Tesch 1990; Braun and Clarke 2006). Initially the post-it notes were arranged in class to form rough themes for discussion with the participants.  The discussion was also considered to ensure trustworthiness of the thematic categories. At the end of the session, all the post-it notes were transcribed to help become more familiar with the views generated for each of the SWOT categories. Key words were highlighted and listed from which the themes emerged.  Some themes overlapped within each SWOT category hence the decision to report the themes under the original SWOT categories to alert the researchers to concerns and areas for development.  

FINDINGS

The theme “appreciation” encompassed what students had gained from placements, their own experience and this session in terms of understanding disability.  Experience of different disabilities was varied, but skill sets were being developed within practice:  

“Learnt...about therapeutic touch for a lady who was deaf-blind.”

As well as Development of other postings acknowledged the difficulties experienced by some people with disabilities and students believed acknowledging this was a strength.  

“Appreciate level of trust required [being guided if visually impaired].”

The day-to-day aspects were also noted, such as people with visual problems asking for help or being reliant on a wheelchair. Acknowledging the impact of such problems, participants were also aware of the difficulties of striking a balance as a professional to ensure that they were not disempowering people who were disabled:

“People are still independent in their own way. They are still capable of taking care of their needs on some level.”

“I don’t want to help too much [this] can be seen as patronising.”

The last comment demonstrated awareness for empowerment in that there was concern about the professional doing too much and adhering to the medical model of disability. 
The theme “lack of” reflected the weakness the students.  The views here identified a lack of confidence in communication when working with people who have disabilities. 

“Find it difficult to communicate with people who have lost the ability to talk through illness (e.g. stroke).”

“Patience– remaining calm with the patient instead of prompting them towards answers.”

This showed honesty and awareness about their own communication skills as well as adapting their practice to the patient.  A recurring barrier was the lack of exposure to people with disabilities within the programme.  

“Lack of broad knowledge of different disabilities.... which may not allow me to grasp fully what life is like for the person”

This was very noticeable for people with learning disability.

“Nurses may have little experience so little confidence in nursing with someone with a learning disability.”

Students identified that trained staff on the wards had little experience of working with certain client groups and highlighted the important part staff in clinical practice play in terms of embedding good practice and positive attitudes towards people with disabilities.  Interestingly, one posting identified structural barriers, noting the lack of choice within the health care system for people with disabilities. 

“Not enough choice in the things they do i.e. picking what foods they like dislike.”

Such view suggests this generation of nurses may be more proactive with people towards disabilities.  

The theme ‘tangible experience’ represented the students’ views on the opportunities they wanted or had been given. The post-it notes echoed the opportunity to have talks from people with disabilities and those who support them. Alongside this was the desire to shadow specialist professionals in the field and have lectures with specialist knowledge (which both authors possess). 

“Shadow a specialist nurse for the day.”

“Resource re-lecturer at University required.”

Clearly there was a desire for more exposure and teaching about different disabilities. This raises the issue about where student nurses obtain their knowledge of disability and the responsibility that this places on nursing programmes and already packed nursing curricula. 

The theme “not asking, not knowing” reflected the perceived threats. Some students lacked confidence about approaching, asking for opportunities or information. 

“Not asking, not using resources.”

“Personal nervousness re approaching people”, 
This was a matter of concern given that these students would be the nurses of the future and be expected to support and care for a range of people.  For some students the area of disability was large and they could not predict what they need to know and that they can only know so much.  In this sense they were reactive, accepting that they would do their best when supporting someone who had a disability and acknowledged that they may require further training in the future to meet the needs of this person. 
DISCUSSION

These findings provide insights into student nurses’ views on their educational needs regarding disability. Clinical placements offered students some opportunity to gain exposure to patients with a disability and to develop skills in communication but not all students received this experience. Communication was cited as a barrier and a facilitator to working with people with disabilities but was essential to effective care for all patients and client groups (McConkey and Truesdale 2000). These findings suggest that further exploration of communication skills in health practitioners may be useful when supporting people with disabilities, especially since understanding personal limitations could be used for enhancing the professional development of healthcare staff.

The impact of disability was noted. This is important as the next generation of healthcare staff may help to foster better involvement in the care of the person with a disability, their family and the service sector. The amount of trust individuals who were visually impaired needed to have in people to help them with everyday tasks and controlling the speed at which people are wheeled around in wheelchairs were two aspects that resonated with the students and their practice. Autonomy and avoidance disempowering the person were noted. This was refreshing to hear since the literature has suggested that nurses may disempower patients with disabilities whereas the sentiments expressed here suggested equal citizenship (Seccombe, 2007b).  

The students identified the need to acquire the skills necessary to equip them to work effectively with someone who was disabled.  Yet within the findings there was a pervasive sense of a lack of confidence to perform such a role. Reasons underlying this sentiment were concern for doing harm or patronising the person with a disability. This raises concerns because it has implications for their own professional practice and the health experience of the people with a disability.  It also suggests that the negative experiences of healthcare for people with disabilities may be perpetuated. Despite the acknowledgement that they could not know everything, being directed to resources which offered information about different disabilities was regarded as useful were opportunities to work with people with disabilities and to discuss issues about their care. There was also the sense that students welcomed lecturers who had expertise in disability as a useful resource.  Although skills such as BSL were cited as desirable, maintaining proficiency require further consideration alongside their utility within the overall program. It might be that such skills are best undertaken as extra-curricular courses in the same way as foreign languages would be.   

The students were just completing their first year as pre-registered nurses but were aware that there was a lack of disability awareness within the curriculum. Identification that staff on the wards were not always experienced in working with people with disabilities concurs with the existing literature (Smeltzer, 2007; Robey, Gwiazda, and Morse 2001). Without better awareness of disability the experience of people with disabilities was seen to be compromised in the students view. There is greater awareness within the NHS about certain groups (people with learning disabilities and the elderly) mainly because of the bad press health professionals have received in terms of the care given (BBC, 2012; MENCAP 2006; Francis 2013).  This suggests there may be deficits in the education of healthcare workers.  If mentors are inexperienced in terms of working with people who are disabled, then where will students obtain such knowledge if not on the wards or within the curriculum.  Given disability is increasing with longevity, this is something educators need to address across the healthcare curriculum to increase their confidence and knowledge base in future professionals (Robey, Gwiazda, and Morse 2001).
There is little guidance for nurse educators about what needs to be taught and cognisance needs to be taken of the already burgeoning curriculum (Seccombe, 2007b). Evidence suggests that working with people with disabilities needs to be undertaken in a supportive manner (McConkey and Truesdale 2000). Alongside this, students must be given opportunities to explore their own values and prejudices and work towards resolving negative attitudes and stereotypes.  The Francis report (2013) reiterate such attitudes towards vulnerable groups within healthcare has no place (Tervo, Palmer and Redinius, 2004). What is clear is that disability needs to be embedded throughout the curriculum, not compartmentalised into a separate module but rather integrated to demonstrate how it affects other health issues (Lezzoni 2006; Tremblay 1997).  

A number of limitations constrain drawing generalised conclusion from this work. The exercise was a limited snap-shot of views about students’ needs and experience of disability. It is unclear how many students participated from the group of 25 who posted comments, hence the findings are not reflective of all students in the cohort or all students across the programme.  One group chose not to participate and suggest that good consent procedures were in place. However it also raises the issue as to whether these students considered disability issues to be important. The reasons for their non-participation were not discussed as it could have been perceived as coercion. However during the session it was clear that there was a lack of motivation to pursue this topic for example, when asked to work through the simulated tasks students viewed this more as a chore than a learning experience. It may be that they believed this was not important or that they ‘knew’ this already, given that many may have been working in the care sector previously.  Some views expressed may have derived from the presentation and practical session rather than reflecting the students’ true feelings about disability. However, it could be argued in turn that these raised their awareness.  What is missing is whether the views and experiences from this session were followed through into practice and were sustained. Irrespective of this, the views posted by the students serve to sensitise educators about what students would like to see within their curriculum. Future work may want to expand this and also to include the views from people with disabilities. 

CONCLUSION

Educators face a challenge as the number of people with disabilities increases.  To ensure future health practitioners have the skills and knowledge to meet their needs and deliver patient-focussed healthcare, disability needs to be put firmly on the agenda of the nursing curriculum. Further work, both in terms of minimum standards and research to explore how students can become skilled practitioners able to support people with disabilities, is needed.
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